A 46-year-old man with a history of cardiothoracic surgery at 20 years of age of uncertain type sought treatment for worsening dyspnea on exertion and episodes of dizziness. He had central cyanosis, clubbing, and baseline saturations of 96% that dropped to 86% with exercise. Initial transthoracic echocardiogram (A, Online Video 1) showed moderate right ventricular hypertrophy with dysfunction and right ventricular hypertension. It was also indicative of a residual bidirectional aortopulmonary shunt at the level of the prior surgically placed patch (B, Online Video 2). Cardiac magnetic resonance imaging confirmed the presence of the right ventricular hypertrophy and associated dysfunction (C, Online Video 3) with late gadolinium enhancement (D, Online Video 4) and the small bidirectional aortopulmonary shunt (E, Online Video 5). This multimodality imaging contributed to the subsequent medical management of the patient.
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